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®

State Plan Under Title XIX of the Social Security Act
State: Massachusetts

Payments for Reserved Beds

XI Massachusetts Medicaid will pay for reserving beds in nursing facilities for members during their
temporary absence for the purposes indicated below.

X For medical leaves of absence (MLOA), payment is available for stays in acute, chronic and
rehabilitation, and psychiatric hospitals for up to 20 (NF) days per hospital admission.

The Commonwealth will pay the nursing facility at the facility’s lowest payment rate.
X] For nonmedical leaves of absence, payment is available for up to 15 (NF) days per 12-month

period. The Commonwealth will pay the nursing facility at the facility’s lowest payment
rate.:
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